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Fobruary 15,200E

Tho Honorable l{enryA, Waxman
Chairman
Committee on OveÉight and Government Roform
U.S. Houss of Representetives
2157 Raybum House OfficE Buildine
Washington, DC 20515

Rer Impact of Med"icaid rogulatory changes

Dear Chairman Waxmsn:

Ïhank you fol you¡ intereet in the impact to spts$ of tho recenf Medicaid regulations propoged
and promuþated by the Centers for Medicare hnd Metlicatd Seryicos (cMSi. As the bi¡sctor of
the Arizona Health Ca¡o Cost Containnent St'stem (AIICCCS), the Arizona eüate agencythat
admini¡ters the etarc's Medtcaid progrsm, I hqve been very concenred about the impact ibeee
rules will have on Arizona and tts Medicaid membere,

In your letter, you requested an analyeis of tho Impact to Arizona of ths foltowíng regulations:e Cost Limits for Þ¡b1ic providers (frop,osed TZFú, Rsg, Z,Z36i flna!,1Z Fed, Reg,29,748)l ;

o P¡]¡¡nsnt for GraÁ¡ate Medic¿lEducetton (prop osed,TzFed. Reg, zE,g30);r Palanent forlloepital Outpatient Services (proposed, 72Fed.Reg. 55,158);
r hovider Taxee (proposed, 7ZFed, Reg. 13,726)¡
r Coverage of Rehabilitæive Services (B:oposod,32Fød^ Reg. 45,201);
. PaJ¡mente for Coste of School Adminisuation andThansportation (prcposod, ?2 Fed. Reg.

5L,197 i fin81, 72Fod. Rog. 73,635); aad
¡ Caee Management (Iuterim Fínal Rule, 'l2Fed,Rsg, 68,0??).

Specifically, Ilurf{tuested sn anelyais of t}rc fmpact of Each propored rule, inçludrng an estimate
of the expected reduotion in federal Medicaid fr¡nde to Adzora over each of the nexffive yeæs
and an estimate of the offect of thi¡ ¡eduction ou Medicaid applicarrfs and bensflciaries in
Arízona, Each of these is dl¡cussed below, For your refercnce, I hove also attached copios of
comnÊûts eubmittedto CMS byAHCCCS. 

I

Co¡t Llmtt¡ for Puþllc Providers !

ïVllls we do uot h¡vs a dlrect fiscal impact egtimatE aseoclated wlth this regulation tq Arizona,
we expect the impact to be signifi.cant. This B'roposed regulation will adil oxteneive
admìnÍsEativo and bu¡caucratic costs to the health care eyetem in our state. Providers ranging
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from public hospitalr to ¡choole and local ambu

i

Payment for Gradu¡te Medicsl Sducation .

be U.S, Census BurBau ae Ète nation,s fïrst or
,{an workforce hos not grown ia proportion to the
rt workforce ehortage, Ressa¡chere at the
lrizona found that Arizona had 20,7 physicians
nal average of 28.3,

lv.Iedicaid.Audng. ofgraduaûo Iplan to address thle shortago.
hospjtals ditecrly to the eetabl qsult
in e lose of residenay positions in the state. \{e project the followiug lossos in firnd"ing:

St¿te Fsderal Total
F.YO9 15.398-400 $30,105,000 $4sjo-37õ0
FYlO 15,922.000 30100,600 46.222-600
FYl1 16,075.500 30,EE7.E00 46.963.300
FYl2 16,336,700 $31.389.600 fi47.726.300
Hrl3 16.605.700 $31.906.400 s48.512.100

5 yesr total $80,23E,300 $154.689^400 9234,927,700

This loss wiII exacerbate the phyetcian shortage problem, possibly reeulring in reduced access tophyslcians, greater Puel$ure to inc¡eæe ptryeiðiai returburËe¡nent rates, anllowu. qualiti of care,

Paynrent for Hospltal
Tho nsw restrictions on o costþ for horpitals, since some seryices would
no longer bs rEimbursablo as ou eervicjs; nor wöurld tirey ¡e tncluded in the
calculation fol outp{ient.hoe.pitrt up_per paymcnt timitÂ or disproportíonãte srrare hospitat
paymonts. fuizona is waived from t¡t upBo payln€nt li¡nít ¡oquhoûetrts íf its fee-for-ssrvics
ptytn€Dtß rpmaiu less thm 5lo of seryice exp+ndíture6, so no díæct fÌnancial impact is
anticþated for this portion of the regulatton. 

i

Provider Taxes :

A¡izora's only provider tax ie a tax on premirims of managed care organizatione; however, at
2.!o, Afzflna'e prunium tær ie well below the propoeed timits. Therelors, ws do'not anticipaûs a
di¡ect impaot on costs or members, rnd we didnoi corrulerrt on ttre propoeed nrles,

Coverage of Re.habilttative Servlces :

The option to cover rehabilitad,ve services i¡ 1þo basis for many of Arizona's outpatisnt adult
Qnryþral health ProgrÈms, Some of the behåvtoral bealth sdt'iæ, Arizona prÑiau* under rhe
æhsbilitstive servlcog opdou lncluds screoning, ag¡esg[¡ent, andovaluation; counJo¡ng,
including individual, gloupE, and family thuaÞn behavior msnagement; pe€r eupport; líving
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skills üaining; and nÊdication managemont. theee Bewlces are essential to enable adult€ with
mEntal illness to malntain fi¡uction and reslde p ft" communþ rather than inpatient settings,

It hæ been difficultto determine the fi¡ranciallmpact of the propoeed rules on AHCCCS
service$l however, it appears that the ve, The rules
Bppear to incrcase ailmini*trative cos ptanutng and
docr¡urent¿tion. ThE rules would imJrsct about t

Paymenns for cosÉs of school admtnlstr¡ttön ¡nd rreneportation
A¡izooa's Medicaid cation agoncios for
outoach and admini ifi entirely under the
flnal rulee, ansportation between
homc and school for Msdicaïd services dslivered on school grounde. It is eefi;naþd that these
rules would rcsult in a loss of revenue of $4.0imillion for adniuietation and g7.Z million for

on and $38,5 million for transportation for
,000 child¡en recoiving sohool^bæed

eervicee are protected by IDEA, it is likeþ rhar ths
sildents çr¡ill continue to receive the needed. sdr',,lces; howevor, a[ of Ârizonais gtudente are
Ukuly to oxporienco the impact of these n¡lee æ echoole are forced to cut pro$arris ûo adjust to
the loes of funding,

Caae Jvfanagement
Tbe impact of the interim final rule for ca¡e ulanagement and targeted cffis managoment ie

pleh mnnaged ca¡e e¿se mglegemsnt f¡om
distinction is not evident t¡r the proposed. rule,
rt fuuodons not epecifically related to the

mffiagoment of medlcal ge¡ni¡íeæs, to the detrirtrent of its members.

Again, thank you for your ttme and intpreet, ff f can be of fi¡rther assistance, pleæe çontact me
al ff¡AÐ 4n -411 I or anthony.rodgers @ aza.b,cccs, goy.
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' OctobEr 12,2A07, letter to Mr, ruices). Octoberzg,21ÙT,letterto Mr. Ke ff
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administration)
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I

onlñentg ftom the Anzona Heatft Care Coet
s Ðgoncy rcsponsible fo¡ ¡dminietering Arizona,e
itbc Federal Rogistor Nottce of ,Iaauary lg, 2007

, 447,and457,

For eæe of revíow, AFIcccs hae organize{ ite teeponre by generar topic, witb the propoeed
Foderal reqrriremente initiaþ etated arã ft" cbrrotatirí¡g qusstiifor comnõnt the¡ounder,

Rctention ofPaynrenh i

42 C,F.R-
amoqtrt of recgive and rct¿in the fr¡il

approvedp the approVed ttate plan or

. ' 
explaine that the pu{pone of thte eection
for ¿buse involvi¡U the ¡e-di¡ecfion of

ú Tlancfers ("IGTsÐ) iu tlrc futwc. The seotion

o Duing a, ÞhoûÊ caÌl with tho Søt9s ou January 2\ 2007, CMSI indicatcd rhat au
expeodihrre must h¿ve occu¡red bsfo¡p r
the Medio¿id agenoy, Thet ørpendlâre c
uoit of governmeut to å provide¡, dr 2

rovider ha¡ been paid, There ie rono€rn that
it possiblo for a governmental povider to
returne.d to the State on the basis of ítr

expeudihre, and the State's retentioa of wry of the FF'P constth¡tes a violation of this
proposed rulo 42 c'F.R, ï 417,207 ¡houl¿ bé.çr+rifipc to glw¡tu shtor
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Hcdth.care providere may be subjdot to ta:ratioq liceuefu, aod other fÞes that qre
geuerally applied to the private eeoior or to the hÁlth care iîdustry at hrgo, Thsro is

ds¡¡ to aseert tbat they ehould not
diæct connectior üo Medicaid, in

¡ll amount of the totat computable pa¡anent.

r Tho-propoeecl rjquirement to retaiû ftúl pa¡rurcuts oouflicts with the p,rovisìons of Section
I903(ïY) (codiffed at 42_U.S.C. $I39,6b) wnicn clearly contemphtês that prcvidere oan
retunr ccrtri¡' portignl_oJn-ayp"t1"i boqr fido douatioue and f,orurits *ttåin qouftfying
health care f¿xes, 42 CF'R 8442,202 shoutd be clarified to:

Managed, Care Orgnniz¡tionc I

i

the phrare "oxcopt tfut
p,rovi¡ion of thie regUl
shoultl be clarified to:

g 447206(c)(1) an¿ subject üo exceptione ¡elatêd ro Indian
_ 

gg, "all health core provider¡ th¿t are operated by units of
nbureement dot ín eN(cess of tbe individual provider'ê cost of
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pucvidÍ¡u covered Medlceid seryices to eligibla Medic¿id rooipients.,, The tanguage does not
:î:jIÎ f.ovido 

au oxco'ption for pa5ærente,møe by MCoe, 42 C,F,R. ç q+Z]iot--n,"f¿-u.
çlfinf,ed to: i

I

occeed tbe inalivfdual provider'e cost. 42 c,F.R. s 447.212þ)(+) ehq$td-þe olafified lg:

la¡geg mínors 42
ø tho Íudividu¿l

c.F.R, ç 441,272þ)(4), limite
providar'e oost. 42 C,F.R, $

a

DlrproporHon¿te Shsre Eospitrlc (DSE) 
i

i), CPEs must at a minimum *demoustrate 
the

rg wit of governnent in p¡ovidi¡U sefl¡lces to
e or in adninístetion of the srÁte ¡kn,,, \ryith
ents ate rcwìces to eltglble tndtvtdualc recelvlng
¡tratton of the state plan, 42 C,F,R. $ 433,51

a

Proposed 42 C,F.R. $ a47.206(c)(l) stâtes túat '¡all heatth oare providere that are operated. by
unih of gove'tüûIent are lin¡ited to reimbu¡soine¡¡t uot in sr(cess oith" tndivldual ptovidet" .ort '

es ü0 cipiente", One of ihe purposes forStaf fi¡lancial support ø h-olpltah thatlow. r paffeuts witb epecial need¡, Thereiore DSH
olely m,ede \o provide eftCtble Medtcald
ad litoralþ thip ¡eotion nts ¡or low income
needs. 42 C.F,R. $ 442.

r SpeqifiqillyJCcosÊi?e Ð gH-i!r. rþe.çpst li$ft lLqviqiç.n of the ru1q
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:

hoposed 42 C,F,R. g 441.272 aÐÃ 42 C.F.R
tp
er
CC

a

provision of tnpatient eervicee for iudigont carc,
's CPE for DSH pulposes. The preamble nhould

t

Adutnl¡tr¡tive Burden 
I

CMS ba"s itdlcated its dirrpproval when Stdte¡ slake Medicaid pa¡mente ln e¡rocse of costs to
govemmenlally 

_o,perated providetg æ it ts con¡ídored inao¡sìBient with the prinoiples of
eaonomy and sffi'cio¡roy, A¡ suo\ the propoFedruIe st72 FR 2241 seoks to liurit ¡oimbu¡sor¡ro't
to ¡ctual costs for govenrneutal providc*s. iln order to effec.tqate coet limite.d reinbuge1,,ert,
goveromental providue. wo-tttd be requircd by ths proposed 42 C.F.R. E 44T.206 to udlize a coet
report or oth¡r auditable documeotarion, Addtdona[y, 42 c.t,R, g 4ss,stçu¡(g),42 c,F,R, g
447,272t snð 42 C.F,R. g 4+7.32t woùl¿ be õhanged to òonfornr'ú'ifÁ' cosiltrntæã
reiubueemeut requiroments,

Thc applioation of the proponed ruIe¡ to all Ir,iodíoaidprograms a¡rd all goverourontal pmvidsrs is
ovæly b¡oad rud imporos admiuistative bl¡rdens and-expenees iu lttuations whåre abueive
praotioel 

"tl yol+tly to ocsur. CMS should aonpider próvidi¡g exomptions to tttr prqtoeed
nrles lo the followiqg oircl¡mstanoee:

e &emptìon for enlìrø Mediaqid pro'grams, I¡r ci¡cuustaucce whc¡c fee fo¡ eeñrice
p¡)¿üe!fi to goveÉûleEtal providon óo¡¡titutes only a s
medical a¡eiebnoe pa]¡rnents (e.g., lèse thra 5%) due
rnaøged csro or tho ¡slative laok i of govenrmentat
program should b_e_e19pnt from tbe n¡læ, 42 c,F,R 0â 4gg,sl(b)(3), 447,206,447,2j2,
anl447,321

t

:
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fee whedula appllcable to both
desoribed ar 72 FR 224L, the

pavnenr in excess or oosr ie fl9wÍng ùo sovernm-eqrur pri*:dät; ffi iTilîJ#*--i
to eubsidizs hsfllth care opcrations r¡¡related to Mediirid or refirme¿ to the SAtjas-an
additiousl Bourco of revEnue. A reimbrrr¡eq

bu[et is
447.321

eìvìn¡ only anomìnal amount ofptyments and
to both governmental and non-governmental

Et report or other auditable docunantation will
ns that ouly receive a nor¡ln¡l amount of
rred by f, goveflìurental provider a¡sooiated

¡ort could in oertain eituations, sxcssd totll
¡rsntal providsr, F'or exa,nple, fffe dÍsfriots
mbula¡cee Eometinree attend to Medicaid

to all govemmeotal providens, regardloss of
prohibit* a Shfo's cornpllauce with the ecc,n¡¡qy and efffciency provirions of Section
1902 (a)(30X4) of^tbe A9t, whioh is the vety ßsúe CMS ¡eeks üo r'oeolye. Furtberuróre,
whers ths cost of eståbliehltrg audrmaiutaiuíng a sost repott exceeds the Medtc¿íd

ap,ply. Aocordìngly, 42 C.F.R. gÊ 433,51(b
¿11be amended to:

o
-_l_ L
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¡

42 C.F.R Ê M7.206(l), rcgardlesr of whethsr or
eystem is fundod b¡ CP!r, govenrneutally-

ts, Tlte deffnition of provlder contained in 42

Stato ûom ths aduri¡isEative brudsn assoQiat:
profeelgnLat servicee ptovidÊrs, 42 C,F,R, $ 43!i
a¡rsndsd.tol

nwnber of. a unit of government,

r In gelreral, the proce¡s dseoribed aÁove i¡ adnrinistratively burdeusomc for both the
def, The procedure outllned in the proposed
in that it only mandatee e eirrgle .,revlew"

rymrente to govetnmental providors, 42 C,F,R, $
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Tlankyou ftg_ry-o-p9_*gdn¡lo, Shouldyoqhave anyqueetions,pleaee do n 
^t<dozi 

+j1,44sã.

G"rfui*
.AathonyD. Rogers i

Director

I
I
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i

Centen for Medicare & Mcdicaid Servicos I

Deportment of Health aodHuman Servicee i

P,O. Box E016
BaltÍnore,lvlD 2t2A4-8016 

i

Re: FÍle Code CMS.22Zg-p

rot åssure adeguate hoalth care açqess without

i

As Dùeotor of the Arizona Heelth Carc Cosf containment Sy¡tsm (AHCccS), ArizonÐ'e single
statc Medioaid Agaroy, I ¡ubmit the fo[owirþ oo-ot*ts p;;t üi"g ro those óie*,

conristency-_wtth Medlc¡re, CMS has hietoricaþ allowed etaúes to ffnanoially
supgor! ,GME plosrys througþ borb direc't anã indt¡ect ooer roimburrr*.ít
motlodologies, Tl¡te.iõ a u¡nefiçiat efratery to reduce -aopowe, ohortages 

"oJi,coneiet¡mt with authority u¡der Medicare.
Dlscrction to ths ¡tlte¡, Medioald is a fedenVetåts parhrenhip th¿t ¿llows state¡

the denaod for primary
finsncial l1pport to a pr neet this growing
demand. I\doreover, it ls well docilnented ilÉbli" ñ;;*;
IeEds 1o highff emcrgenoy room a,nd inpatir aidienefiõi¿¡Ies.

2.

5.
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I disagree with the ae¡ertion ttr¡t it is inc,onsís
coste ae¡ooiated wlth GÌvIE. A¡izona's utilizcr
revenue to finance GME t¡ rryell.grorrnded, lyhÍl
Etates to nake GME paymeuts, the Centerà fcr

I finsno
ouneot 42 C.F'.R. $$ 43S,6 and 438.60, ¡nd in tts
1993, 1998, and2000.

Actíng on approvnl by CMS, other ståts¡ have maOe GIrdE payrrent¡ under their Medioeidr. Medicaid paymonts for GME have beon
¡ector Gcneral and the Gengral Aooountabilþ
ha¡ never intervened to end CMS' authority tó

ruppoÉ.

In additiou, whíle the Medic¡íd etstute doer not orplÍcitly ¿uthoriae fh.e ørpenditurc of frderat
rtlrorþ in Medica¡e al.eo apptiee to lvfcdicaid. In
Ongreef, wae responding to general concerne that
thysioiaus. Congees believed tlrat cduo¿tional

puch aotivitiEs were necessaf,y

1g ryf oTnmun;t¡ neede fo_¡ tsained perlo at Congrese de¿iderl Medicare
shotild only pafiicipate wttil coffif,unities rldered the costs in rome õther fæhion, Cougrow
h¡s not acted to oubetaotially limít or elimi¡,ete Medicare sub¡idies for ctvæ.

Arizona, as the nation's faÊtest growing r
Receu,tly, ¡essarcher¡ ¿t the Arizona State

Arizona ie thie.ï¡u.gver'irv u,t".i,'midläi:*x'lnii"'åi'i'oHHf":t-iiläi
allopathic ol¡ of mediclne. Researchers h¡ve dßuo¡shated th¡t there
a¡o olsm connecdong betq'son lqcatlons of riedioal echools and reaidenoy hainlng, ao,il botween
resideucy EÐining anl inittsl practÍco locattuins. Simply put, etatee wirh's higúü;;6enbge of
physioian r€sldonta from in-statê medical eohools o¡e nioie likely to retniu iu.îøteira¿¡atos for
residency; likEwise, et¿tee witfi a higher perceulogc of physician residents ftom in state nedioal
schoole a¡e morc tikely to retain physicians oÍ a|| splcialtiee jn all geographie toc"Uons,
Therofore, Adaona'e _oxparuíon of-in ¡f¿te rnodical sohool oapaoity d" -ro.pa"d 

A¡izona,s
phyeician workfotoe, bul only lf Anzona has $füqient capacity of in-sfats duauuæ medioal
education progrtüts to acccpt mo¡e in-st¿te graduotes, tvtcdióai¿ éUB f,+o¿, are-a'oriticol tool

i
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for maiutaiuing and expandlng _phV{oig ,Êâpætty: Mediofli{ Êr¡ å payer for lE% of all
Arizonons, ie ¡ viøl component of the health¿r¡e ttrio of this srate.

wice capaclty by pmvidiug clinical ¡ervicee to
Ìrognüì¡s hain the

Prþyiders who are
ality of ca¡e rcquir

;

Rwiewiry the notice and plopose¿ gÞ, it appeare tlnt CMS has stgnifiaant concernr regardíng
accountabilitT in tho use of Medicai¿ A¡vfg-'ff¡üde. The troticà *.*t* that haditiou¿l Medicaid
fitaucirrgof GME

i

rot prcvide clear account¿bility. Flrnding
oûecr becomes ¡ubeumed withb MCO or
those rates) or iupaËent dispropoftionate

GMEpavmeoteormoniror*¿"*æ'llldh.-Jå'i,ii"llhääH#'-.,Jîi
GME prograrne,

'Q. Although there are sonc ch¿lleuges of
,!igg firnds for OME, the soludon is not to søap
itollare Êom the n¿tlon'e teaching hospials and
æps should be t¿ken at the fedñl rcvet to t¡nk

Medicaid GME f¡¡anoing to the a rce objectives while continuing
úo provide etsþs E¡lth flexibility to o meei thoee objectivor.

achievement of the ¡tate's workforce objectives,
rna is holdiug toaching programs - and it¡ett -

Traditionrlly, Arizono has modeled Medioatd
viding no reefriction on specialtiee of physicÍans
ovsr the ootts of training physioians in rwal and

noo'hospital eeftiugs. Rooeutþ, however, Arizona has altered tte Medicsld Oilæ p¡ogrån to línk
paynentr directly to it¡ workforco objaøives,

h 2006, ArizoúE Govenror Jaoet Napolitano secr¡red an addition
qf exifiing residsnoy progrqrns and for the dêvetopment of new
Govsnro¡ Napolitano requested an Fa,l $Þ million in
Governor'e proposal oxplioitþ link6

, . Progralrre receiving GME fi¡ndûrg in either
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ûecersa4/ to måirt¡i¡t this vitalprogram,

Sfnoerel¡

N0.9ØA P.15

I

:

State ofå¡izo¡¿ Comnrsnß i
h;rne22,2007 i

Page4 I

year' muÊt idontifr and report the nunbe¡ of iew re¡ÍdÊûcy poeitions creatsd, ìnclqding positionein nrrql areas,

imnoing phynician fainlng beueût¡ all msnnbers
br GME is thksd to ths provision of sereioes to
eat¿bliehed a Memo¡ffidum of Understending

ICCCS, a teaching progmr¡L aud a Modicaiã
o the MOU, AIICCCS üd the Medicaid MCO

AHCCCS meubcrs who ¡eceivo oare at üre t
provide edr¡cational opportuuities fo¡ ¡eeidèntt
managed ca¡o aud e¡.courage resideuts to looato ¡

subsfantial inrerest in Medicaid GME fulding,
tiry joopardizss Arizona's efforts to addrese itg
rct acgeñ to caro, quållty of care and prcveutive
rd Secretary ffe wging Eaneparency a¡d value

uding ttre accountabiltty of public fiurds and t¡ke
u(pÂyerÊ, It appeue fhat due to these oonoems,
riskth9 abílity of ow state úo build rhe physician

decieim s¡rd wsk *lp il, rrare parhør,r*oloJ# 

"ifi#:T"'"T-i:lrfli:îrHH,iö

fi.-.,\Þr
AnthonyD, Rodgere
Di¡ector
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Jqel Napolitøn¿, Ow¡r¡or
Anthony D. ltodgarc, D ireotor

NO.9ØØ P,16

801E. Jeflewon phomh, AZ gS0S4

P,O, Aox 25520, Phôq¿tã, ¡tZ 65002
Phone: 602-4IZ-4000

www,azahcccs.gov

Octobcr 12,2007

KetryWee,m¡ :

Acttng Admiuietroior
C€ühre frrMedio¡¡e & Msdicaid Scrvlaes i

Deparûmnt ofHealth and Humân gen¡ioee
Athntlon CME¿lól.P i

P.O, Box8018 I

BsltirTtor€, MD 21244-t0tE I

Dea¡lvfr. Wems:

i

Rch¡bffative ¡en¡ise¡ rte cEemtial to help people wtth nenal ill¡ese Ímproye or mslnhlû thel¡ û¡+cÊouinE,øllowing poople wiftr ¡rentsl ilho¡s ro raduóe t¡ü¡t aegenacnce on ñpreeiì-r.rrtorr.

l¡nhsbiliaËve serùicee,', It i¡ uncle$ if tbis dÉfi¡irion
: Medicsid DiroctorLetter#07-0ll ,,ffe an evidgtrco-based
[ço!€r¡t in a State'¡ delivcry of docdve Ecâhroot,?t

, 
n* *tu tlut peer au¡port ap'ecialiefe can bo quallfied

42 C'F',& $ 4
Tho p'roposed *nd iuþ_clucc rsqulreflente fot the writteu rehùllitatioa plsr¡, Thoregulstion is e üe re¡duilitationþatt *¿tho t*toenr p1¡¡1, ¡nJn¡¡cc'cs it
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Mr, KcrryTvVeeru
Ootober L2,2O07

NO.9øØ P.r7

;itrffiÍ ffiffii,ä,#",fffi*"ffiå;"iåîffiH#ffitr1*'i3î_x
wrlttttr rÊhev¡s,Fue¡¡ r,¡¡ru 1w rinå ss tbo h€atmÉüt Ftdn bdrd;s "ä;s"jr;;;uî"iìi"ï[-auilràäi]pi*l *rn*thon roquire two eeprrnúo gl¡nni'¡È p¡ooc¡ser md pliru.

The propøed ddi¿ition al¡o etateE t[+t',Befvics
ths gbeco.ce of ¿ ¡eüabitit¿tion æal are not wittri
allowe tbe rehrbiliation god tõ bcmainteünsæ

i

)la¡ r'iudiccte the rnticlpaterl prr¡vider(e) ofthe sowlco(e)
n ¡ltsrn¡tep¡ovide¡(s) of thc Eacro sgwlce," Tbis is

aÊ bcen no messurÁbls reductloq of dicability rnd
Þuruæ a ¡liffereut rehabilltqtiotr sffsreey iûcluding
," Cof,sfureüt with tbc above commcotlogarillng-tbe
thaltho rcgulation be rv¡itten o¡ applied in å rlrütrêr

Ths Medioa¡e Hoaptht [Íemral * æO,S(SXg) provides:

'Tho treaÈre¡t rn¡å6 at a c or conhol Ée petimf's psyôhi4¡lc
3y&ptomr so 41 ûo prêven improvc or maintsin rhe pitientta level of
ffrnCtionia',

ì

rhe level of
fcr aorne

lc

which inolease¡ their level of f[nctioniag, but
e ir not enpectcat SuÞh clalm¡ a¡e not

rdldon¡ h¡ve eüabilized or beoauso trcaùr.onr lg
loq'p4-*iry fbr rhe_puporo 9f nalntduing ipçae,nt levcl of frnctioming, Rsttt*r;"y.-;"ct
dçcads on whe+xer tbe cßite¡is discücs€d abo've E¡e met, SeEvioe¡ u"" nínrov"tod ooly wËu* tfr.
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42 C.F.R. 0 441.4s(bxl)

,Àilhony D, Rodgcrr,
Dircotor

NO.9øØ P. 1A

'

Mr,I&rrytryærre 
,

Octobcr L2,2007

EvÌdæoe oleËrfy eatabliehc¡ thstfio cdteria+þ notmot; for exauplc, thal etablliry can be
trlsintalneal tr¡ithout fiffùer Eeafû¡Etrt or wfth lsss inæ¡sive teannånt.,'

ü!Êtrtthåtth€ dra
ta copy oftho can
aign tho form
ordcrod to rccolvo teatmeüt may æûtæ to eign tho fbrrr¡,
isr ruoh sc demeutir, moy rclrlo to sign becaure they do

iudividuef E rigoatr.'s ie rncû¡dpd in rbe ¡eh¡biritatiou puoÏ 
of opu"g otrÇ if the reaaoa fbr faill¡g to obtsh ths

42 C.B.R" Ê ¿a0,ú0(dX3Xxvt)
¡a "documcnt that tho ¡orr¡lcss h¿ve bee¡ deter¡nined to be

a clfulcion to
oomplox fbrboth

ry 42 C,F.R, g 440-130(d)(3)(x), the doounsnt hqe sl¡eady
ho plsn, fndvlduelg m¿y bÊ eveï üoÌe unoqEúqrtåble
ír provÍsion.

r uusf 'tc þsgcd on a conprohonaive åsssgament of an

, fïmilV. AHCCCS recomrnends dolcting this provlsion.

4t c.?-R. fi aar.as(EXg i

o mothodology
CftfÊ t,o ¡bgndon
s¡i¡Ute

n¡nt of timo thst cllnlclür¡ must epend, completing
o rpyndwitlr olienfs. AIICCCS recommends thst CMS

pmvtde stât€s witb secelrnry flexibÍliS ln rcimbursomenr

¡for renicee thst ffe "hFineic elc,nrents of progremr othcr
Df ¡eryiceo ttrSt ffe belieypd to be i¡fineic olcmonÈ of
i¡ u¡ed to determine yrhether a ¡srvio€ it sn intrin¡io
r no guÍdanccto steter tyins to implelent the pmpoaed
rtitl.rdç to CMS md tbe Offlce of lnspector GenEril ín
roter to tlc go
úirber gonl 2,
lefft' fl,trd qtåfc

novstive, o¡d
:ÊultpqtÉ' houeísE¡ â¡ld the criuinal jurtioe ay¡temr," TÌæ
o boundary thatwlll fi¡ve ¡ ohilling efftct onetale'e
, of the paopoaed rule,

Thrnk you for thís opporflalry to ooû¡ment or tbe proloeril reguhtioa,

Sincaet¡ :
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.lan et Nq o litano, Go vofi tor
Ánthany D, ßodgev, D¡ectø

NO.9Øø P.19

801 E, Jfiewon Phoeníx, AZESIï4
P.ô, Eox 25520, Phoeni*, AZ 85002

Fhone: 602-417-4000
www,azahcccs,goy

Ostober 29,2007 
:

Mr. Kery Weems !

Centere fo¡ Medioare & Medica.id Servioe¡ i
Deparftent of llealthsndHuoalr Servic¿e :AttenfionCMÊ.22l3-P i
Mail Stop c4,2645 :

750 0 Secnrig B oulerr¿rd
BaltÍmore,trip ¿tZ¿+taso Ì

Deg¡Mr.1il'eeûe: I

As Dlreoto¡ of ths Afizonâ llealf,r csrE copt ct¡nairment system (ÆIcccg), I qE Fteãsod to zubmit

:ffi_"ffirtr 1ti*i óiirri_c__ag! !9rptul fssiliryzoel.a¡rðcci fåËtr,'Jå:i ff:[îT::åt
millio¡mmrbere.

;

IlelÌ¡lfon of ¡¿Out¡rlttent hoapltat ¡êrvlce¡' i

CMS propo_ses'to oladfy whst io deecribed as "oürrent vague rcguldory language" for ourpatieut holpital
service¡. CMS hæ concerru¡ that the curçût broarl de-finitio-n overiap* 

-wítñ 
othec oover.¿ e"*i"re,

rosulting in higher roirnbwsemeut for identissl eeMcæs than would otfre¡wise be avallablE r¡nder the StatpFlan. I

Altbottgh ststgs wou¡d ded f¡om the propoeed narrolv
deûnilion of ouþatient o reiubu¡sE th'ecn'as ouþatient
hoqnifal sewÍccs, âdd exotuded ftsm the lanowod
definition of ouþatient longer be eligible for D$II reimbursemsnt beoau¡e
they wouldnotbe consídÉtrêd co¡F inoutred þ ahorpibl
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Sincerely,

N0. 9Øø P.?Ø

cl\ds 2213,P
Ostobu 26,2CÆ7

Deflnlfion of f,Outp¡üent Hocpttal" 
I

rt år0-slñiñ'lg ô facility feo would ouly be eligible üo

, 
rc frcitity oharges.

etsnnifladoû Êom Mcdica^re, For ad¡dnisrative
clouly staûe thst the "enfity b¿s been determined by
n ¡efe¡ to the CMS dstersination,

Deûnltton of "Cltntc Tlppc,r Pryment Ltmits" I
,'

i

For private oþiçe, stgtø wot¡ld be requiredlto calsulate UPL olther by adoptÍng ¡rimbusement
methgdologier Éatpa¿ I *Pcoi+{ percentago, rot greât€r thqn 100% for Medio¡reiot Ëy aemonstatiug
th¿t in the aggregate, Medioaid fee echeduÉ i¿tegi¡e le¡s thsn *hut Medtcrre wouf¿i"v u*od ou a

rolory Code, UndEr there reçrironents, state¡ would
on the clÍnic's actual cost¡ sinoe the Medicarc

Althorglr Arizo¡c hæ a çaiver Èoq the UpL requ
renaln leee thå[ 5% of servico expendifures, the,n¡ie

care entitios,
e for ouþaflent

îL¡! cæ
ftomasJ. Betlaoh
Deputy Direotot


